MISSOURI DIVISION OF HEALTH — STANDARb CERTIFICATE OF DEATH ' -— : ‘
DEPARTMENT OF PUBLIC HEALTH AND WEL /5 63—007:;9 1
. Ragistration District No. __gj_é—mfrlmary Registration District No. fi——-“i—n‘ﬂmhu" No. I~ . STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. P 2. USUAL RESIDENCE (Whore deceased lived." iT imtitution: Residence befors
a. COUNTY Newton n. STATE mss Oul‘i COUNTYNewton . admission)

b. Cé';‘( [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Stella 6 days rosi'N Granby A Yes % No O

1 e FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET I i i i i
0 it/ 3 o HOSPI Limil ADDAESS ({If cutside, give location) Reside on Farm

INSTITUTIONGE rdwell Memor Yes[d Ne [ . Norie R Yes [] No XX
207 30 2 ‘ i&l E ' - -
3 3 (r:m: OF _nf)cussn Firat Middle Last 4. Dé\;:I'E N Month Day Year
Ype or prin " X
Cora. Thomas. vea February 22, 1963
5. SEX 6. COLOR OR RACE 7. Marsied [1  Néver Married [ [8. DATE OF BIRTH | 9 AGE (last birthday] | FF UNDER | YEAR | IF UNDER 24 HR

] i i Month: D. H n.
Female| White Widowed g8 Diverced [1 Qu7=-1881 | 81 [ Devs [ Hous | M
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of workipg life, even if retired) - :
Housewite Home UK .
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND .OR WIFE

Frences Marion Montgzomery pelinda Webster deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrun

{Yes, nommknnwnll(lf yes, give war or datei of servi HMrs. Sadie Blain Miaﬁll , Oklahoma

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: _ ) ouss} AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/ 59

DATE AMENDED

4
5
.}
7
8

DOCUMENT

which gave risa fo
above causs {a},-
stating the under-
lying cauvie last, DUE TO {¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBU'I'ING TO DEATH but ndY related to the terminal PART IIL.'If deceased was fomale was’
disease condition given in PART | {a) there & pregnancy in last 90 days.

' O Yes I O No ] O Unknawn
79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homtllcme 20, DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART | or PART 11 of item 18.)
0 a

PERFORMED?
YES[O NOOOJ
20c.-TIME OF . Hour Month, Day, Yaar
INJURY am.
p.m.

20d. INJURY QOCCURRED T0e. PLACE OF INJURY (e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, straet, office bidg., etc.) )

NOT WHILE AT WORX (] . .,
-~ f—r——-
n A ~her. .. 77 . zZ-
21. } stendad the deceated fro'mM / 7 nd last aew’ g slive on » Z

. [ . .
3 X3 / A __# on the dite stated above, and to the best of my knowledge, from the causes stated.

_Conditions, if any, ] DUE TO (b}

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF -

MEDICAL CERTIFICATION

Death occurred at

22¢. DATE SIGNED

Z3a, BURIAL, CREMATION, [ 23b. DATE. Z3c. NAME OF CEMETERY OR CREMATORY d. LOCATION {City, town, of caunty} {State)

\fé(ipeclfv) 2=24-1963 ROCKy COIﬂfOI‘t . . ROCKy Comfort I.{lssouri
Zg. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. _REGISTRAR'S SIGNATURE
Shewmake Funeral Howme Granby, id. 2-23-1963 2i; 2 E““qut

{Licansed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is re‘cor_ded on the reverse side of this certificste was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. f ; i : ,
Student Signe

Signature of Student Embalmer
i Llcensedépbal : f ; '2 3

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above’ constitutes grounds for revocation of license).

If embafrned by a STUDENT, he also shall sign in his OWN handwrmng

If this body s not embalmed fact should be so stated above.




